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Abstract

The current study examined the longitudinal relationship of collectivistic orientation and 

depression and the mediating effects of acculturative stress and cultural self-efficacy between 

collectivistic orientation and depression. We expect that collectivistic orientation would decrease 

acculturative stress and increase cultural self-efficacy, and in turn, improve depression. Using data 

from 641 Chinese internal migrants during a one-year period, the results supported the hypothesis 

that collectivistic orientation predicted decreased depression. Moreover, collectivistic orientation 

alleviated depression through reducing acculturative stress. Although cultural self-efficacy was 

also a significant mediator, collectivistic orientation relieved depression through decreasing 

cultural self-efficacy. Implications for future research directions and counseling are discussed.
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Introduction

Migration is the process of changing the location of residence and has commonly happened 

in modern times (Bhugra, 2004). People may receive benefit from migration (e.g., better 

employment, better health care), but they may also encounter migration stressors (e.g., loss 

of interpersonal ties, language barriers, discrimination) and suffer mental health problems 

(Berry & Kim, 1988; Du & Li, 2013; Du, Li, & Lin, 2014; Rogler, Cortes, & Malgady, 

1991). Previous research has consistently found that migration was associated with more 

depressive symptoms (Chou, 2009; Silove, Sinnerbrink, Field, Manicavasagar, & Steel, 

1997; Silveira & Allebeck, 2001; Vega, Kolody, & Valle, 1987). In China, there were over 

279 million rural-to-urban migrants in 2012 (National Bureau of Statistics of China, 2013). 

Recent findings have raised concerns about mental health status among Chinese rural-to-
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urban migrants (Du, Li, Lin, & Tam, 2014; Wang, Li, Stanton, & Fang, 2010); however, it is 

still unclear what factors might protect rural-to-urban migrants from developing depressive 

symptoms.

To facilitate improvement of depression, researchers have identified some protective factors 

against depression: cognitive factors (e.g., self-complexity, positive thinking) (Lightsey, 

1994; Linville, 1987), personality traits (e.g., self-esteem, resilience) (Dumont & Provost, 

1999; Taylor & Brown, 1988), social factors (e.g., family, social and ethnic support) (Noh & 

Kaspar, 2003; Silveira & Allebeck, 2001; Valencia-Garcia, Simoni, Alegría, & Takeuchi, 

2012), and cultural factors (e.g., cultural values) (Umaña-Taylor & Updegraff, 2007). 

Increased knowledge regarding protective factors against depression could lead the therapy 

process and promote mental health with migrants.

The current study focused on Chinese internal migrants to examine collectivistic orientation 

as a protective factor against depression as well as to identify the mediators in the 

relationship between collectivistic orientation and depression. There were two reasons for 

studying Chinese internal migrants. First, the number of this population is very large (i.e., 

279 million in 2012) and has increased 93.23% since 2000, which poses a major challenge 

for health care organizations (National Bureau of Statistics of China, 2013). Second, most of 

Chinese internal migrants were rural-to-urban migrants who have had poorer mental health 

compared with urban counterpart (L. Li et al., 2007; X. Li, Stanton, Fang, & Lin, 2006; 

Wong, He, Leung, Lau, & Chang, 2008). Therefore, it is important to focus on Chinese 

internal migrants to identify potential protective factors against depression and to understand 

the mechanisms through which the factors reduce depression. However, research on Chinese 

internal migrants is limited. Thus far, no research has directly examined the association 

between collectivistic orientation and depression within Chinese internal migrants. The 

current study explored these questions.

Cultural Orientation and Depression

Cultural values have been argued to be a psychological buffer (Greenberg, Solomon, & 

Pyszczynski, 1997). Cultural worldviews provide a set of values and normative standards. 

People living up to cultural worldviews can maintain a sense of self-worth by which they are 

able to reduce the existential anxiety and depression (Simon, Harmon-Jones, Greenberg, 

Solomon, & Pyszczynski, 1996). A disruption in one’s anxiety-buffering mechanisms such 

as cultural worldviews may result in stress disorder and depression (Pyszczynski & Kesebir, 

2011). Cultural orientation is an outstanding aspect of one’s cultural worldviews. A marked 

distinction across cultures is between collectivistic and individualistic orientation. East 

Asians (e.g., Chinese, Japanese) tend to hold collectivistic orientation and believe that 

groups bind and mutually obligate individuals, whereas Westerners (e.g., North Americans) 

tend to embrace individualistic orientation and consider that individuals are independent of 

one another (Oyserman, Coon, & Kemmelmeier, 2002). To be beneficial for mental health, 

an individual should adhere to one’s own cultural values (Fulmer et al., 2010). Therefore, 

we hypothesized that for Chinese internal migrants, collectivistic orientation would be a 

protective factor against depressive symptoms.
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Empirical research on the relationship between collectivistic orientation and depression 

revealed inconsistent findings. Several studies reported that among European, African, and 

Asian Americans, depression was positively associated with collectivistic orientation but 

negatively associated with individualistic orientation (Harris & Molock, 2000; Okazaki, 

1997, 2000; see also Oyserman, et al., 2002 for a review). Harris and Molock (2000) 

suggested that a positive association between collectivism and depression in individualistic 

culture may reflect that individuals with a strong group orientation are hard to find social 

support so that collectivistic orientation may aggregate the level of stress and depression. 

When individuals hold a contrasting belief (i.e., collectivistic orientation) in an 

individualistic culture, the belief may impair rather than improve mental health. However, in 

collectivistic cultures, collectivistic orientation is in line with cultural values so that it may 

serve as a protective factor relative to individualistic orientation. The study of Moscardino et 

al. (2010) corroborates this idea. They found that in Russia, a relatively collectivistic culture 

(Chirkov, Ryan, Kim, & Kaplan, 2003), collectivism was reported associated with decreased 

depression among survivors of terrorist attack.

Acculturative Stress, Collectivistic Orientation, and Depression

Migrants commonly experience acculturative stress during the acculturation process (Berry, 

1997; Rudmin, 2009). Acculturative stress is defined as the psychological, somatic, and 

social difficulties in adapting to a new culture, which is mostly experienced when the 

acculturating individual and the new context cannot fit (Berry, 2006). When people’s own 

values are consistent with culture values, they are more likely to have a better mental health 

(Caldwell-Harris & Ayçiçegi, 2006). Hence, the consistency between personal and cultural 

beliefs may reduce acculturative stress. Chinese culture embraces collectivism and Chinese 

people are interdependent and relational (Du et al., 2013; Du, King, & Chi, 2012; Oyserman, 

et al., 2002). After migration, Chinese internal migrants are still living in a highly 

collectivistic culture. Therefore, we hypothesized that Chinese internal migrants with a high 

collectivistic orientation will report a low level of acculturative stress.

The relationship between acculturative stress and depression has been well documented in 

acculturation literature (Anderson, 1991; Berry, 1997; Rudmin, 2009). During the 

adaptation, if migrants have to face the changes in a new culture exceeding their capacity to 

cope, they may show incapacitating anxiety and depressive symptoms (Berry & Kim, 1988). 

Empirical studies have shown that depression is positively associated with acculturative 

stress among Asian Americans (Lee, Koeske, & Sales, 2004; Mui & Kang, 2006; Oh, 

Koeske, & Sales, 2002; Wei et al., 2007), Latino Americans (Hovey, 2000; Hovey & King, 

1996; Torres, 2010), and African Americans (Constantine, Okazaki, & Utsey, 2004). A 

positive association between acculturative stress and depression was also found among 

Chinese migrant workers (Wong, et al., 2008). Wong et al.’s study (2008) examined the 

prevalence and correlates of mental health in migrant workers in Shanghai, China. They 

found that acculturative stress was significantly associated with several indicators of mental 

health, including depression, phobic anxiety, hostility, interpersonal sensitivity, and 

obsession and compulsion.
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Although many studies have examined the direct relation between collectivistic orientation 

and depression and the relationship between acculturative stress and depression, we did not 

find any studies examining the relations among acculturative stress, collectivistic 

orientation, and depression. Given that acculturation researchers have theorized that 

acculturation may produce stress, and in turn, affect adaptation and mental health (Berry, 

1997; Rudmin, 2009), we hypothesized that acculturative stress would serve as a mediator in 

the relationship between collectivistic orientation and depression: high collectivistic 

orientation would predict a lower level of acculturative stress and thereby a lower level of 

depression.

Cultural Self-Efficacy, Collectivistic Orientation, and Depression

A successful acculturation process in a new culture could be relevant to one’s capability of 

adaptation. Cultural self-efficacy, the perception of capability to function effectively in a 

culturally diverse situation, has recently been proposed as an indicator of acculturation 

among migrants (Briones, Tabernero, Tramontano, Caprara, & Arenas, 2009). In line with 

Bandura’s (1997) theory of domain-specific self-efficacy, cultural self-efficacy indicates 

whether migrants perceive themselves capable of adapting to the receiving culture (e.g., 

learn and understand the language) and maintaining values and identifications of the 

heritage culture (e.g., stay in touch with family and friends). A high level of cultural self-

efficacy was associated with greater cultural contact and perception of cultural enrichment 

as well as higher general self-efficacy (Briones, et al., 2009).

The sense of efficacy to exercise control is associated with depression. (Bandura, 1993) 

proposed three routes through which self-efficacy results in depression and anxiety. When 

individuals cannot achieve the goals contingent to their self-worth, they would become 

depressed and anxious. The second route is due to a low sense of self-efficacy in social 

relationships. People who encounter difficulties in seeking out and cultivate social 

relationships may felt depressed. Third, a low sense of self-efficacy over ruminative thought 

also contributes to depressive episodes. Empirical research has confirmed a negative 

association between general self-efficacy and depression (Maciejewski, Prigerson, & 

Mazure, 2000; Muris, 2002; Paukert et al., 2010). Moreover, the negative effect of general 

self-efficacy on depression has been observed in both Western and Asian cultures (S. X. 

Chen, Chan, Bond, & Stewart, 2006). Cultural self-efficacy indicates a sense of efficacy to 

exercise control over cultural adaptation and is expected to reduce depressive symptoms.

To the best of our knowledge, no studies have investigated the relationship between 

collectivistic orientation and cultural self-efficacy. We suggest that cultural orientation may 

determine how one perceives his or her capability of cultural adaptation. In a group-oriented 

culture (e.g., China), people who tend to pursue group interests and goals may be more 

likely to adapt to a new environment. Individuals with a high collectivistic orientation 

should be easier to obtain a sense of efficacy to exercise control over cultural adaptation 

than those with a low collectivistic orientation. Therefore, cultural self-efficacy is expected 

to be positively predicted by collectivistic orientation.

Taken together, cultural self-efficacy is an efficient protective factor against depression 

during migration. Moreover, migrants may increase cultural self-efficacy by adhering to 
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collectivistic values. It is reasonable to assume that cultural self-efficacy may partly account 

for the mechanism that collectivistic orientation is beneficial from reducing depression. 

Hence, we expect that cultural self-efficacy functions as a mediator between collectivistic 

orientation and depression.

In summary, the purpose of the present study is to test the relationship between collectivistic 

orientation and depression and the mediating effects of acculturative stress and cultural self-

efficacy in this association. We adopted a longitudinal design to assure that collectivistic 

orientation as a predictor precedes depression and mediators in time (Cole & Maxwell, 

2003). Based on the existing literature, we hypothesized that collectivistic orientation 

predicts decreased depression, decreased acculturative stress, and increased cultural self-

efficacy. We also hypothesized that acculturative stress and cultural self-efficacy mediate 

the relationship between collectivistic orientation and depression. Depression is expected to 

be positively predicted by acculturative stress, but negatively predicted by cultural self-

efficacy.

Method

Participants

The data was derived from a larger intervention study focusing on reducing HIV-risk among 

young migrants in Beijing, China. Initially, the study recruited 660 migrants but 19 of them 

were excluded from the current analysis because they reported an age older than 30 years. 

Hence, a total of 641 migrants (376 males) were included in the present study. The mean age 

of participants was 24.11 (SD = 3.30). All participants indicated they have been in Beijing 

for at least 3 months without a permanent Beijing residence and were unmarried or if 

married, not living with spouse in Beijing. Participants were recruited from workplaces 

(store, shop, club, dance hall, bathhouse, barbershop, office, factory, construction site), 

migrant settlements, streets, and job markets, in 2011–2012 from an urban district which has 

the largest concentration of migrant population in Beijing. The Institutional Review Board 

of Wayne State University and Beijing Normal University reviewed and approved the study 

protocol.

All participants completed the baseline assessment, followed by a HIV-risk intervention 

program or a control condition. Two follow-up assessments were conducted at 6 and 12 

months post-intervention. Of the participants in the baseline survey, 93.1% completed the 6-

month follow-up assessment and 74.7% completed the 12-month follow-up assessment.

Measures

A comprehensive battery of questionnaires was administered at baseline and at each follow-

up assessment. We derived the data of the current study from baseline and follow-up 

assessments.

Demographic information—At baseline, each migrant provided demographic 

information such as gender, age, ethnicity, marital status, and the number of years of living 

in Beijing.
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Collectivistic orientation—At baseline, we used the Collectivistic Orientation subscale 

of the Cultural Orientation Scale (Chirkov, et al., 2003) to assess migrants’ collectivistic 

orientation. The scale on collectivistic orientation includes 12 items: 6 items measure 

horizontal collectivism and other 6 items measure vertical collectivism. Participants 

responded to the items on a Likert-type scale ranging from 1 (strongly disagree) to 5 

(strongly agree). Mean scores were calculated, with higher scores indicating higher 

collectivistic orientation.

Acculturative stress—Acculturative stress was assessed in 6-month and 12-month 

follow-up sessions. An adapted version of the Acculturative Stress Scale (Wong & Song, 

2008) was used to assess the migration stress. The acculturative scale contains 41 items 

which represent four dimensions of acculturative stress: financial and employment 

difficulties, cultural differences, lack of social life, and interpersonal tensions and conflicts. 

In addition, we added 13 self-developed items to assess the stress caused by dissatisfaction 

of intimate relationship and sexual life. Participants responded to the scale on a 4-point scale 

(1 = no stress; 4 = a great deal of stress).

Cultural self-efficacy—Cultural self-efficacy was assessed in 6-month and 12-month 

follow-up periods. We used an adapted version of the cultural self-efficacy scale for 

adolescents (Briones, et al., 2009). The original cultural self-efficacy scale for adolescents 

include 25 items to assess five aspects of self-efficacy in cultural adaptation: self-efficacy in 

mixing satisfactorily with other cultures, self-efficacy in understanding other ways of life, 

self-efficacy in coping with homesickness and separation, self-efficacy in processing 

information about other cultures, and self-efficacy in learning and understanding a foreign 

language. Given that the current sample is composed of migrants who moved within China 

and spoke the same language (Chinese) as local residents in Beijing, we removed five items 

from the original scale assessing differences in countries and languages. We adapted the 

remaining 20 items to measure self-efficacy in adaptation of Chinese rural migrants in urban 

cities. Participants responded to the scale on a 4-point scale (1 = completely incapable; 4 = 

completely capable).

Depression—Depressive level was measured in 6-month and 12-month follow-up visits 

using the Center for Epidemiologic Studies Depression Scale (CES-D scale; Radloff, 1977). 

Participants answered the items to indicate how often they have felt the way during the past 

week by using a 4-point scale as follows: 1 = rarely or none of the time (less than 1 day), 2 = 

some or a little of the time (1–2 days), 3 = occasionally or a moderate amount of time (3–4 

days), and 4 = most of all of the time (5–7 days). Mean scores were calculated with higher 

scores representing higher depression.

All scales were presented in Chinese. The Cultural Orientation Scale, the Acculturative 

Stress Scale, and the Depression scale having been translated and validated in previous 

research (B. Chen, Vansteenkiste, Beyers, Soenens, & Van Petegem, 2013; Cheung & 

Bagley, 1998; Wong & Song, 2008). Regarding the Cultural Self-Efficacy Scale, a Chinese 

researcher fluent in English translated this scale into Chinese. The back translations were 

done by a researcher fluent in both Chinese and English. As shown in Table 1, all scales 

have good reliability.
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Analytic strategy

Preliminary analyses were conducted using the SPSS statistical package. Factors for the 

acculturative stress scale and cultural self-efficacy scale were extracted based on the 6-

month follow-up data. The items with loadings greater than .50 on a factor were retained to 

assess the factor. To exclude the potential effect of intervention programs on the 

longitudinal change in depression, acculturative stress, and cultural self-efficacy, we 

examined whether intervention and control group showed different change scores of the 

three constructs from 6-month to 12-month follow-ups. If there were significant differences, 

we would include intervention condition as a covariate in structural equation modeling.

To evaluate the longitudinal change of depression, acculturative stress, and cultural self-

efficacy, we conducted structural equation modeling using change scores of these variables 

(MacKinnon, 2007). This approach can also provide sensitive tests of mediation effects in 

longitudinal data (Judd, Kenny, & McClelland, 2001). Changes in acculturative stress and 

cultural self-efficacy were calculated using simple change scores (12-month follow-up 

minus 6-month follow-up) of the extracted factors. Changes in depression were also 

indicated by a simple change score between two waves (12-month follow-up minus 6-month 

follow-up). The structural equation modeling was conducted using the Mplus 5.1 (Muthén & 

Muthén, 1998–2008). We examined the measurement model with the latent variables (i.e., 

collectivistic orientation, changes in acculturative stress, and changes in cultural self-

efficacy). Modification indices were examined to identify possible improvements to the 

measurement model. In the structural model, we examined the model fit and tested direct 

effect of collectivistic orientation and indirect effects through acculturative stress and 

cultural self-efficacy on depression. The model fit was evaluated in terms of the 

Comparative Fit Index (CFI), the Tucker-Lewis Index (TLI), the root mean square error of 

approximation (RMSEA), and the standardized root mean square residual (SRMR). CFI and 

TLI values close to or greater than .95, RMSEA values close to or less than .06, and SRMR 

values close to or less than .08 indicate adequate fit of a model to the observed data (Hu & 

Bentler, 1999).

Results

An exploratory factor analysis revealed a five-factor structure of the acculturative stress 

scale: financial difficulties (10 items), cultural differences (4 items), loneliness (4 items), 

interpersonal tensions (3 items), and dissatisfaction of close relationship (14 items). The five 

factors accounted for 68% of the total variance. Twenty-three items with loadings below .50 

were excluded. In terms of the cultural self-efficacy scale, an exploratory factor analysis 

showed a three-factor structure: self-efficacy in processing information about urban cultures 

(4 items), self-efficacy in coping with homesickness and separation (4 items), and self-

efficacy in understanding urban lifestyles and interacting with city residents (11 items). The 

three factors accounted for 72% of the total variance. One item with a loading below .50 was 

excluded. Table 1 shows means and standard deviations of depression and the factors of 

collectivistic orientation, acculturative stress, and cultural self-efficacy.

T-tests were performed to examine the effects of intervention program on depression, 

acculturative stress, and cultural self-efficacy. Changes in depression were higher in control 
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group than in intervention group (p < .01). Changes in interpersonal tensions were higher in 

control group than in intervention group (p < .05). In addition, changes in all three factors of 

cultural self-efficacy were higher in intervention group than in control group (ps < .01). To 

minimize the effect of intervention program, we included intervention condition as a 

covariate in the structural equation modeling.

The measurement model including collectivistic orientation, changes in acculturative stress, 

and changes in cultural self-efficacy indicated a good fit, χ2 = 133.91, df = 32, p < .001, χ2/ 

df = 4.19, CFI = .98, TLI = .97, RMSEA = .08, SRMR = .03. All factor loadings were 

substantial and significant (ps < .001). The modification indices suggested that changes in 

acculturative stress were positively associated with changes in cultural self-efficacy (p < .

001). Therefore, we included the correlational path between changes in acculturative stress 

and changes in cultural self-efficacy in the final model.

The structural model with standardized path coefficients is presented in Figure 1. The 

overall model fit was good, χ2 = 156.47, df = 46, p < .001, χ2/ df = 3.40, CFI = .98, TLI = .

98, RMSEA = .07, SRMR = .03. The model accounted for 85% of the variance of changes 

in depression, 48% of the variance of changes in acculturative stress, and 73% of the 

variance of changes in cultural self-efficacy. As expected, collectivistic orientation 

negatively predicted changes in depressive symptoms, suggesting that migrants with high 

collectivistic orientation showed decreased depression. Moreover, collectivistic orientation 

negatively predicted changes in acculturative stress, which is also consistent with our 

hypothesis, indicating that migrants with high collectivistic orientation experienced less 

stress during the adaptation to the local culture. More important, in line with our 

expectation, acculturative stress mediated the effect of collectivistic orientation on changes 

in depression (β = −.08, p < .001). This result indicates that for the migrants who focused on 

communal goals and cared about family and friends, they had experienced less stress during 

migration and in turn had less chances of becoming depressed.

Surprisingly, we observed a negative prediction of collectivistic orientation on changes in 

cultural self-efficacy and a positive association between changes in cultural self-efficacy and 

changes in depression. Although these results are in opposite to our predictions, we did find 

a significant mediating effect of cultural self-efficacy in the relationship between 

collectivistic orientation and depression (β = −.30, p < .001).

Discussion

The main purpose of the present study was to examine the relationship between collectivistic 

orientation and depression and the mediating effects of acculturative stress and cultural self-

efficacy in this relationship. We first expected collectivistic orientation to be associated with 

decreased depression. The results supported this hypothesis, even after controlling for the 

mediating effects of acculturative stress and cultural self-efficacy. This finding is consistent 

with previous findings showing that collectivism was negatively associated with depression 

in Russian adolescents (Moscardino, et al., 2010), but inconsistent with previous results 

showing a positive correlation between collectivism and depression in migrants in American 

cultures (Harris & Molock, 2000; Okazaki, 1997, 2000). These contrasting findings between 
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cultures highlight the importance of cultural factors in reducing depression. According to 

terror management theory (Simon, Arndt, Greenberg, Pyszczynski, & Solomon, 1998; 

Simon, et al., 1996; Solomon, Greenberg, & Pyszczynski, 2004), cultural worldviews buffer 

against anxiety, and if individuals have more tenuous faith in cultural worldviews, they are 

more likely to be depressed. Collectivistic worldviews are embraced in Asian countries, 

whereas individualist worldviews are advocated in Western cultures. Therefore, the 

contrasting findings between cultures may reflect a person-culture match effect (Fulmer, et 

al., 2010): collectivists in collectivistic cultures and individualists in individualistic cultures 

are less likely to be depressed.

Second, we expected acculturative stress to be negatively associated with collectivistic 

orientation, but positively associated with depression. Meanwhile, acculturative stress would 

mediate the relationship between collectivistic orientation and depression. Our findings 

supported the hypotheses. The positive association between acculturative stress and 

depression was consistent with findings of previous studies among Asian Americans 

(Constantine, et al., 2004; Wei, et al., 2007). Taken together with previous literature, our 

finding suggests that the negative effect of acculturative stress on depressive symptoms exist 

not only among international immigrants, but also among internal migrants. In line with our 

expectation, collectivistic orientation was associated with decreased acculturative stress. 

More important, acculturative stress served as a mediator between collectivistic orientation 

and depression. These findings are consistent with the person-culture match effect. When 

Chinese internal migrants had a collectivistic orientation that is encouraged in the Chinese 

culture, they may show better acculturation, perceive less discrimination, seek for more 

support from family and friends, and obtain more resources to cope with difficulties in 

adaptation. Therefore, people high in collectivistic orientation may experience less 

acculturative stress and thereby less vulnerable to depression.

Third, cultural self-efficacy was revealed as a mediator in the relationship between 

collectivistic orientation and depression; however, we surprisingly found that cultural self-

efficacy was negatively associated with collectivistic orientation and was positively 

associated with depression, which suggests that cultural self-efficacy may be a negative 

factor in adaptation among Chinese internal migrants. This assumption was also 

corroborated by the finding of a positive correlation between cultural self-efficacy and 

acculturative stress, which has also been found in previous research in Spanish adolescents 

(Briones, et al., 2009).

We suspect that the findings for cultural self-efficacy may be related to the 

conceptualization and measure of self-efficacy used in the current study. Acculturation 

involves not only the adaptation in the receiving culture but also the maintenance of the 

heritage culture (Berry, 1997; Schwartz, Unger, Zamboanga, & Szapocznik, 2010). 

However, the cultural self-efficacy scale we used mainly assesses self-efficacy of adaptation 

in the receiving culture (Briones, et al., 2009). A high level of self-efficacy in adapting to a 

new environment does not indicate a high level of self-efficacy in preserving values and 

managing relationships with family and friends in the original culture. Therefore, the 

findings of cultural self-efficacy in the current study may only indicate the relationships of 

the adaptation in the receiving culture with other variables. In addition, East Asians tend to 
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be more self-criticizing (Heine, Lehman, Markus, & Kitayama, 1999) and consider a high 

level of self-efficacy and self-competence as a barrier to build social relationships (Tafarodi, 

Lang, & Smith, 1999). Therefore, among East Asians, it is possible that the more 

collectivistic individuals are, the lower cultural self-efficacy they perceive. Moreover, if 

East Asians perceive self-efficacy as a factor that may lead to negative feedback from 

others, a high level of cultural self-efficacy should be connected with poor psychological 

well-being such as depression and anxiety.

The findings in the current study have a number of limitations. The participants in the 

present study were migrants who were unmarried or if married, not living with their spouse. 

They were more likely to lack social support and experience loneliness, stress, and 

depression compared with migrants living with their partners. Also, the participants were 

young migrants aged from 15 to 30 years. The results may not be applicable to old migrant 

groups not represented in this study. In addition, this study’s sample was recruited from an 

urban district in Beijing. Although this district has the largest concentration of migrant 

population in Beijing, the sample may still be biased because demographic backgrounds and 

employment status of migrants in this district may be different from migrants in other 

districts in Beijing or migrants in other cities in China. Finally, the sample in this study 

received either a HIV-risk reduction program or a career planning program. The programs 

may have improved psychological well-being of the sample.

The current findings suggest several exciting future research directions. First, since 

collectivistic orientation has predicted decreased acculturative stress and depression, future 

researchers might consider assessing cultural orientation for their studies to determine the 

influence of cultural values on acculturative stress and depression among migrants. Second, 

future studies might compare the associations of collectivistic orientation with different 

dimensions of cultural self-efficacy. In East Asian cultures, collectivism is emphasized in 

the relationship with significant others (i.e., family and best friends) rather than with general 

social groups (e.g., coworkers, classmates) (Brewer & Chen, 2007; Du, et al., 2013; Du, et 

al., 2012). Relative to cultural self-efficacy of the adaptation in the receiving culture, 

cultural self-efficacy of the maintenance of the heritage culture may demonstrate a different 

relationship with collectivistic orientation. Third, future research may use cross-cultural 

design to examine how the differences in cultural values lead to different levels of 

acculturative stress and the subsequent depression as various ethnic groups have distinct 

cultural values or orientations (Oyserman, et al., 2002). Finally, international migrants may 

experience the conflicting cultural beliefs (e.g., collectivistic vs. individualistic orientation) 

in a new culture. Future studies need to explore the mechanism of cultural orientation in 

affecting mental health among international migrants.

In terms of clinical implications, the current research suggests the important roles played by 

cultural orientation on Chinese internal migrants’ mental health. Hence, collectivistic 

orientation can be incorporated in counseling work with internal migrants in China or other 

Asian cultures. In addition, if the person-culture match effect on mental health is confirmed 

by future studies in individualistic cultures (e.g., to be individualistic will improve 

psychological well-being among individualists), our findings have clinical implications for 
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working with international migrants who hold a collectivistic orientation but move to an 

individualistic culture.

Acknowledgements

This study was supported by NIH Research Grant 1R01NR010498-01 by the National Institute of Nursing 
Research.

References

Anderson LP. Acculturative stress: A theory of relevance to Black Americans. Clinical psychology 
review. 1991; 11:685–702.

Bandura A. Perceived self-efficacy in cognitive development and functioning. Educational 
psychologist. 1993; 28:117–148.

Bandura, A. Self-efficacy: The exercise of control. New York: Freeman; 1997. 

Berry JW. Immigration, acculturation, and adaptation. Applied Psychology. 1997; 46:5–34.

Berry, JW. Stress perspectives on acculturation. In: Sam, DL.; Berry, JW., editors. The Cambridge 
handbook of acculturation psychology. Cambridge, United Kingdom: Cambridge University Press; 
2006. p. 43-57.

Berry, JW.; Kim, U. Acculturation and mental health. In: Dasen, PR.; Berry, JW.; Sartorius, N., 
editors. Health and cross-cultural psychology: Towards Application. Newbury Park, CA: Sage; 
1988. p. 207-238.

Bhugra D. Migration and mental health. Acta Psychiatrica Scandinavica. 2004; 109:243–258. 
[PubMed: 15008797] 

Brewer MB, Chen YR. Where (who) are collectives in collectivism: Toward conceptual clarification 
of individualism and collectivism. Psychological Review. 2007; 114:133–151. [PubMed: 17227184] 

Briones E, Tabernero C, Tramontano C, Caprara GV, Arenas A. Development of a cultural self-
efficacy scale for adolescents (CSES-A). International Journal of Intercultural Relations. 2009; 
33:301–312.

Caldwell-Harris CL, Ayçiçegi A. When personality and culture clash: the psychological distress of 
allocentrics in an individualist culture and idiocentrics in a collectivist culture. Transcultural 
psychiatry. 2006; 43(3):331–361. [PubMed: 17090622] 

Chen B, Vansteenkiste M, Beyers W, Soenens B, Van Petegem S. Autonomy in family decision 
making for Chinese adolescents: Disentangling the dual meaning of autonomy. Journal of Cross-
Cultural Psychology. 2013; 44:1184–1209.

Chen SX, Chan W, Bond MH, Stewart SM. The effects of self-efficacy and relationship harmony on 
depression across cultures applying level-oriented and structure-oriented analyses. Journal of 
Cross-Cultural Psychology. 2006; 37(6):643–658.

Cheung C-K, Bagley C. Validating an American scale in Hong Kong: the center for epidemiological 
studies depression scale (CES-D). The Journal of Psychology: Interdisciplinary and Applied. 
1998; 132(2):169–186.

Chirkov V, Ryan RM, Kim Y, Kaplan U. Differentiating autonomy from individualism and 
independence: A self-determination theory perspective on internalization of cultural orientations 
and well-being. Journal of Personality and Social Psychology. 2003; 84:97–110. [PubMed: 
12518973] 

Chou K-L. Pre-migration planning and depression among new migrants to Hong Kong: The 
moderating role of social support. Journal of Affective Disorders. 2009; 114(1):85–93. [PubMed: 
18625520] 

Cole DA, Maxwell SE. Testing mediational models with longitudinal data: questions and tips in the 
use of structural equation modeling. Journal of Abnormal Psychology. 2003; 112:558–577. 
[PubMed: 14674869] 

Du et al. Page 11

Community Ment Health J. Author manuscript; available in PMC 2016 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Constantine MG, Okazaki S, Utsey SO. Self-Concealment, Social Self-Efficacy, Acculturative Stress, 
and Depression in African, Asian, and Latin American International College Students. American 
Journal of Orthopsychiatry. 2004; 74(3):230–241. [PubMed: 15291700] 

Du H, Jonas E, Klackl J, Agroskin D, Hui EKP, Ma L. Cultural influences on terror management: 
Independent and interdependent self-esteem as anxiety buffers. Journal of Experimental Social 
Psychology. 2013; 49:1002–1011.

Du H, King RB, Chi P. The development and validation of the Relational Self-esteem Scale. 
Scandinavian Journal of Psychology. 2012; 53:258–264. [PubMed: 22462657] 

Du H, Li X. Acculturation and HIV-related sexual behaviours among international migrants: a 
systematic review and meta-analysis. Health Psychology Review. 2013

Du H, Li X, Lin D. Individualism and sociocultural adaptation: Discrimination and social capital as 
moderators among rural-to-urban migrants in China. Asian Journal of Social Psychology. 2014

Du H, Li X, Lin D, Tam CC. Hopelessness, individualism, collectivism, and substance use among 
young rural-to-urban migrants in China. Health Psychology and Behavioral Medicine. 2014; 
2:211–220.

Dumont M, Provost MA. Resilience in adolescents: Protective role of social support, coping strategies, 
self-esteem, and social activities on experience of stress and depression. Journal of Youth and 
Adolescence. 1999; 28(3):343–363.

Fulmer CA, Gelfand MJ, Kruglanski AW, Kim-Prieto C, Diener E, Pierro A, Higgins ET. On “Feeling 
Right” in Cultural Contexts How Person-Culture Match Affects Self-Esteem and Subjective Well-
Being. Psychological Science. 2010; 21:1563–1569. [PubMed: 20876880] 

Greenberg, J.; Solomon, S.; Pyszczynski, T. Terror management theory of self-esteem and cultural 
worldviews: Empirical assessments and conceptual refinements. In: Zanna, M., editor. Advances 
in experimental social psychology. Vol. 29. London: Academic Press; 1997. p. 61-139.

Harris TL, Molock SD. Cultural orientation, family cohesion, and family support in suicide ideation 
and depression among African American college students. Suicide and Life-Threatening Behavior. 
2000; 30(4):341–353. [PubMed: 11210059] 

Heine SJ, Lehman DR, Markus HR, Kitayama S. Is there a universal need for positive self-regard? 
Psychological Review. 1999; 106:766–794. [PubMed: 10560328] 

Hovey JD. Acculturative stress, depression, and suicidal ideation in Mexican immigrants. Cultural 
Diversity and Ethnic Minority Psychology. 2000; 6:134–151. [PubMed: 10910528] 

Hovey JD, King CA. Acculturative stress, depression, and suicidal ideation among immigrant and 
second-generation Latino adolescents. Journal of the American Academy of Child and Adolescent 
Psychiatry. 1996; 35(9):1183–1192. [PubMed: 8824062] 

Hu L, Bentler PM. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria 
versus new alternatives. Structural Equation Modeling: A Multidisciplinary Journal. 1999; 6:1–55.

Judd CM, Kenny DA, McClelland GH. Estimating and testing mediation and moderation in within-
subject designs. Psychological methods. 2001; 6:115–134. [PubMed: 11411437] 

Lee J-S, Koeske GF, Sales E. Social support buffering of acculturative stress: A study of mental health 
symptoms among Korean international students. International Journal of Intercultural Relations. 
2004; 28(5):399–414.

Li L, Wang H-m, Ye X-j, Jiang M-m, Lou Q-y, Hesketh T. The mental health status of Chinese rural–
urban migrant workers. Social Psychiatry and Psychiatric Epidemiology. 2007; 42(9):716–722. 
[PubMed: 17598056] 

Li X, Stanton B, Fang X, Lin D. Social stigma and mental health among rural-to-urban migrants in 
China: A conceptual framework and future research needs. World Health Popul. 2006; 8(3):14–31. 
[PubMed: 18277106] 

Lightsey OR. "Thinking positive" as a stress buffer: The role of positive automatic cognitions in 
depression and happiness. Journal of Counseling Psychology. 1994; 41:325–334.

Linville PW. Self-complexity as a cognitive buffer against stress-related illness and depression. 
Journal of Personality and Social Psychology. 1987; 52:663–676. [PubMed: 3572732] 

Maciejewski PK, Prigerson HG, Mazure CM. Self-efficacy as a mediator between stressful life events 
and depressive symptoms Differences based on history of prior depression. The British Journal of 
Psychiatry. 2000; 176(4):373–378. [PubMed: 10827887] 

Du et al. Page 12

Community Ment Health J. Author manuscript; available in PMC 2016 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



MacKinnon, D. Introduction to statistical mediation analysis. Routledge Academic; 2007. 

Moscardino U, Scrimin S, Capello F, Altoè G. Social support, sense of community, collectivistic 
values, and depressive symptoms in adolescent survivors of the 2004 Beslan terrorist attack. Social 
Science and Medicine. 2010; 70(1):27–34. [PubMed: 19828222] 

Mui AC, Kang S-Y. Acculturation stress and depression among Asian immigrant elders. Social Work. 
2006; 51(3):243–255. [PubMed: 17076122] 

Muris P. Relationships between self-efficacy and symptoms of anxiety disorders and depression in a 
normal adolescent sample. Personality and individual differences. 2002; 32(2):337–348.

National Bureau of Statistics of China. The development of the whole national economy. 2013. from 
http://www.stats.gov.cn/tjfx/jdfx/t20130118_402867146.htm

Noh S, Kaspar V. Perceived discrimination and depression: Moderating effects of coping, 
acculturation, and ethnic support. [Research Support, Non-U.S. Gov't]. American Journal of Public 
Health. 2003; 93:232–238. [PubMed: 12554575] 

Oh Y, Koeske GF, Sales E. Acculturation, stress, and depressive symptoms among Korean immigrants 
in the United States. The Journal of Social Psychology. 2002; 142(4):511–526. [PubMed: 
12153126] 

Okazaki S. Sources of ethnic differences between Asian American and White American college 
students on measures of depression and social anxiety. Journal of Abnormal Psychology. 1997; 
106:52–60. [PubMed: 9103717] 

Okazaki S. Asian American and White American Differences on Affective Distress Symptoms Do 
Symptom Reports Differ Across Reporting Methods? Journal of Cross-Cultural Psychology. 2000; 
31(5):603–625.

Oyserman D, Coon HM, Kemmelmeier M. Rethinking individualism and collectivism: Evaluation of 
theoretical assumptions and meta-analyses. Psychological Bulletin. 2002; 128:3–72. [PubMed: 
11843547] 

Paukert AL, Pettit JW, Kunik ME, Wilson N, Novy DM, Rhoades HM, Stanley MA. The roles of 
social support and self-efficacy in physical health’s impact on depressive and anxiety symptoms in 
older adults. Journal of clinical psychology in medical settings. 2010; 17(4):387–400. [PubMed: 
21110074] 

Pyszczynski T, Kesebir P. Anxiety buffer disruption theory: A terror management account of 
posttraumatic stress disorder. Anxiety, Stress, & Coping. 2011; 24(1):3–26.

Radloff LS. The CES-D scale A self-report depression scale for research in the general population. 
Applied psychological measurement. 1977; 1(3):385–401.

Rogler LH, Cortes DE, Malgady RG. Acculturation and mental health status among Hispanics: 
Convergence and new directions for research. American Psychologist. 1991; 46:585–597. 
[PubMed: 1952420] 

Rudmin F. Constructs, measurements and models of acculturation and acculturative stress. 
International Journal of Intercultural Relations. 2009; 33(2):106–123.

Schwartz SJ, Unger JB, Zamboanga BL, Szapocznik J. Rethinking the concept of acculturation: 
Implications for theory and research. American Psychologist. 2010; 65:237–251. [PubMed: 
20455618] 

Silove D, Sinnerbrink I, Field A, Manicavasagar V, Steel Z. Anxiety, depression and PTSD in asylum-
seekers: assocations with pre-migration trauma and post-migration stressors. The British Journal of 
Psychiatry. 1997; 170(4):351–357. [PubMed: 9246254] 

Silveira E, Allebeck P. Migration, ageing and mental health: an ethnographic study on perceptions of 
life satisfaction, anxiety and depression in older Somali men in east London. International Journal 
of Social Welfare. 2001; 10(4):309–320.

Simon L, Arndt J, Greenberg J, Pyszczynski T, Solomon S. Terror management and meaning: 
Evidence that the opportunity to defend the worldview in response to mortality salience increases 
the meaningfulness of life in the mildly depressed. Journal of Personality. 1998; 66(3):359–382. 
[PubMed: 9615422] 

Simon L, Harmon-Jones E, Greenberg J, Solomon S, Pyszczynski T. The effects of mortality salience 
on depressed and nondepressed individuals to those who violate or uphold cultural values. 
Personality and Social Psychology Bulletin. 1996; 22:81–90.

Du et al. Page 13

Community Ment Health J. Author manuscript; available in PMC 2016 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

http://www.stats.gov.cn/tjfx/jdfx/t20130118_402867146.htm


Solomon, S.; Greenberg, J.; Pyszczynski, T. The cultural animal: Twenty years of terror management 
theory and research. In: Greenberg, J.; Koole, SL.; Pyszczynski, T., editors. Handbook of 
experimental existential psychology. New York: Guilford Press; 2004. p. 13-34.

Tafarodi RW, Lang JM, Smith AJ. Self-esteem and the cultural trade-off: Evidence for the role of 
individualism-collectivism. Journal of Cross-Cultural Psychology. 1999; 30:620–640.

Taylor SE, Brown JD. Illusion and well-being: A social psychological perspective on mental health. 
Psychological Bulletin. 1988; 103:193–210. [PubMed: 3283814] 

Torres L. Predicting levels of Latino depression: Acculturation, acculturative stress, and coping. 
Cultural Diversity and Ethnic Minority Psychology. 2010; 16:256–263. [PubMed: 20438164] 

Umaña-Taylor AJ, Updegraff KA. Latino adolescents' mental health: Exploring the interrelations 
among discrimination, ethnic identity, cultural orientation, self-esteem, and depressive symptoms. 
Journal of Adolescence. 2007; 30:549–567. [PubMed: 17056105] 

Valencia-Garcia D, Simoni JM, Alegría M, Takeuchi DT. Social capital, acculturation, mental health, 
and perceived access to services among Mexican American women. Journal of Consulting and 
Clinical Psychology. 2012; 80:177–185. [PubMed: 22329824] 

Vega WA, Kolody B, Valle JR. Migration and mental health: an empirical test of depression risk 
factors among immigrant Mexican women. International migration review. 1987; 21:512–530. 
[PubMed: 12314896] 

Wang B, Li X, Stanton B, Fang X. The influence of social stigma and discriminatory experience on 
psychological distress and quality of life among rural-to-urban migrants in China. Social Science 
& Medicine. 2010; 71(1):84–92. [PubMed: 20403653] 

Wei M, Heppner PP, Mallen MJ, Ku T-Y, Liao KY-H, Wu T-F. Acculturative stress, perfectionism, 
years in the United States, and depression among Chinese international students. Journal of 
Counseling Psychology. 2007; 54:385–394.

Wong DFK, He X, Leung G, Lau Y, Chang Y. Mental health of migrant workers in China: prevalence 
and correlates. Social Psychiatry and Psychiatric Epidemiology. 2008; 43(6):483–489. [PubMed: 
18398559] 

Wong DFK, Song HX. The resilience of migrant workers in Shanghai China: the roles of migration 
stress and meaning of migration. International Journal of Social Psychiatry. 2008; 54(2):131–143. 
[PubMed: 18488407] 

Du et al. Page 14

Community Ment Health J. Author manuscript; available in PMC 2016 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Figure 1. 
Results of structural equation model. Standardized path coefficients are shown. *** p < .

001.
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